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PLAGUE

Plague Surveillance in SE Asia

The Committee was augmented by Dr. John Marshall who discussed in

-

us of plague in Southeast Asia, most

ot

detail the present sta
particularly in the Republic of Viet-Nam (the most plague infested
rodent and ectoparasite population presently recognized). Surveys
of Viet-Nam (43/47 provinces) suggest that plague is present

throuchout the country. The usual "plague season' is February-May.
~ j

Much of the information on plague initially came from the Pasteur
Institutes. More recently, data are derived from military preventive
medicine investigations. Granting that there are inaccuracies in the
clinical diagnosis of plague from the reports of many non-M.D.

health workers, 5,000 cases have been reported in recent years in

Viet-Nams.and 400 have been confirmed.

Bubonic plague is most commonly seen, although focal outbreaks of
the pneumonic form have been recorded. The amount of plague in non-
secure areas can only be speculated. Although piague has not been
officially reported from Cambodia, Laos, North Viet-Nam, and
Thailand, it is known to exist near the borders of Laos and

Cambodia and in the DMZ.

Clinical reports indicate that deaths from plague occur within
6 hours of hospitalization. If patients survive beyond that
time, few deaths result because of uniform success of antibiotic

therapy (streptomycin plus chloromycetin plus tetracycline).
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No chloromycetin-resistant strains of P. pestis have been identi-
Fied in Viet-Nam; few relatively streptomycin-resistant strains

J F b
have been reported; and some quesiionably tetracycline-resistant

species are under investigation.

«

Rodent control activities (only Rattus norvegicus has been identified)
A pw }

+

have been basic in control programs. DDT is ineffective against
rodent fleas; Dieldrin and Diazimon resistance have not been seen.
In several areas, vaccination programs have been undertaken in
efforts to control focal outbreaks. The effectiveness of vaccine
alone has been difficult to interpret as it has generally been

part of a general control activity.

Plague Vaccine

Discussion of plague vaccines pointed to the generalities which
characterize the field. Various vaccine trials do, however,
suggest a short-lived efficacy. Animal models demonstrate
moderate protection. The military is presently receiving plague
vaccine booster doses every four months. A change to 6-month
boosters is under consideration. There is evidence for late,

efficient booster recall (in one case up to 25 years after primary

vaccination).

Antibody titers in man and animal following plague immunization
appear to have little relationship to protection. The mouse
neutralization test has some value in quantitating protection,

but is costly and difficult to standardize.
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under investigation. Although the available vaccines for use in
the United States are inactivated microorganisms, live vaccines

are used elsewhere in the world.

A report on a plague outbreak in Nepal in 1967 was presented by

Dr. Philip Brachman, who had led a CDC team late in the year to

investigate and assist with control.

The previous circulated draft on plague vaccine was reviewed in
detail., A working group was appointed to consider revisions and

amendments based on the general assessment.

Discussion of hepatitis began with historical review of attempts
to isolate and identify the etiologic agent. The frustrations of
the field are well recognized. Presently, there is modest
enthusiasm for a relationship between a virus demonstrable using
a marmoset animal model, developed by Dr. F. Deinhart, and the
actual hepatitis virus. However, no established candidate agent
gives promise of immediate insight into the specific diagnosis

or control of the disease.

A tabulation of the important observations on immune serum globulin
for prophylaxis of infectious hepatitis was tne basis for considerable
discussion of dosage and interval between exposure and administration.

The epidemiologic characteristics of the specific
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investigations helped to categorize populations for which globulin

nold, school,

(3]
D
=

prophylaxis would be primarily considered: hous
institutional, hospital, office, and factory contacts, and

foreign travelers.

Definitions of "sufficient" exposure and of the duration of risk

were basic in the discussion. It appears from extensive experience
that the kinds of contact among family members are epidemiologically
most important. More casual exposures as in school or office are not
supported as carrying much risk. International travel also is

not uniform in its risks and must reflect an understanding of relative
levels of potential exposure which exist in various countries or
areasof the world. Data on geographic distribution of hepatitis

were felt to be important as part of the final recommendations of

the Committee.

Dosage of immune serum globulin for overseas travelers had been
discussed at the previous ACIP meeting (fall 1967) and was continued.
Relatively arbitrary amounts and schedules are being used at the
present time by military, Peace Corps, industrial, and other

groups. Data are not sufficiently clear toc support or negate

some of the alterratives. It was felt quite strongly by several
members of the Committee that an "optimal" level (0.05 ml./per

1b. of body weight) should be discussed before accepting the
commonly used 5 ml. per adult recommendation. A working group

was appointed to continue preparation of a statement incorporating



2

the recommended use of immune serum globulin for both infectious

and serum hepatitis.

SURVEILLANCE REPORTS

Brief surveillance commentaries on influenza 1967-68, the extent

of the U.S. experience and the current vaccine investigations by

the CDC were presented by Dr. Walter Dowdle, Chief, Respiratory Virus
Infections Unit, Laboratory Program, and his colleagues, Dr. Marion
Coleman, Dr. Steven Mostow, and Dr. Stephen Schoenbaum. In general,
as predicted by the ACIP, A2 influenza was relatively widespread

in the eastern two-thirds of thé country (all States except for

the Pacific Coast and some parts of the Far West). Mortality reported
from all parts of the country except the West Coast rose to peak
sharply in January 1968 and then fell abruptly. Influenza was
reported to continue at Tow level in some parts of the country

but mortality was now well within expected limits.

Vaccine studies presently being completed include an evaluation of
bivalent vs. polyvalent potency, the reactogenicity and potency of
standard and purified vaccines in various dosage levels, nasal antibody
response to infection and immunization, and laboratory models for
characterizing infiuenza virus strains and vaccine relationships.
Results of these investigations will be available by the spring

meeting of the ACIP for consideration prior to making influenza

vaccine recommendations.
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Dr. John Witte summarized the continuing downvard trend of measles
v .

occurrence in the United States. He presented data

on case surveillance and vaccine utilization. Many communities

are carrying out widespread measles immunization at the present

time as result of focal outbreaks of disease. General effectiveness

of present immunization campaigns is expected to help achieve the

goal of national measies eradication.

REVIEW OF COMMITTEE RECOMMENDATIONS

Working groups reviewed the recommendations on cholera and typhus
vaccines prepared at the October meeting of the ACIP. The corrected
drafts were reexamined by the full Committee with minor modifications
and were approved for editing and submission to the Surgeon General

and approval for publication, (final copy to be circulated).

The newly developed plague vaccine recommendation was discussed and
modified with acceptance for final editing and submission to the

Surgeon General.

Working drafts on immune serum globulin for prophylaxis of hepatitis
will be circulated to Committee members for additional comment

prior to accepting final draft.

AGENDA SUGGESTIONS FOR MAY ACIP (May 16 and 17)

The Committee was unable to devote adequate time to discussing
the medico-legal aspects of immunization originally scheduled for
the present meeting. The Committee, however, was greatly concerned

by the implication of litigations which cast shadows on public
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and professional acceptance of immunization in its broadest frame.

[n3]

2,

The Committee urged the CDC to pursue its plan for a thorough

€

review of present legislative opinion and to schedule appropriate

discussions in the future. ~

Also to be considered for the May agenda are, of course, influenza
vaccine, the rare vaccines program of CDC, simultaneous administration
of live virus vaccines, and a general review of all current recommendations

of the Committee prior to their joint republication.

With the thanks of the Chairman, the meeting was adjourned.



g 407 uingo9, 2uviduy -y

V 407 uinqo|9, EIVETETEN
sAop Gy pup 9 Ag 8" -l %8°0 [4 »¥8EC
shop gg-0l 49 <0’ 6 L1 %Y°€ 8 *x9€C |%Y'9 91 |osc Sianiuea preyasnoy 19045 199-G961 (€1) s1dysQ pup Aason
‘sow 9-7 Aq -y 8" ‘1l %0°0€ |CL-V %Y've Li-v S|eoyas; ul
(¢) sow g ‘(1) sow g-| el 8711l %S "L €1 oy %Ee'¢el 9-1 |S¥ >1wopida uosiad-oj-uosiagd vsn 09-6S61 (T1) s12ysQ pup ubwbniy
(1)ez ‘(@)oz (8L “(DLL (L)s-v L1+l %¢€'SE 9V %0y 9-v Sjeoyas uj
(1)9Z “(1)zT “(1)A™ Yi61-1 e’ (R %S L1 €1 Ll %0¢ €1 ]sl S1wapids uosiad-oj-uosiag vsn 6561 (§§) s12yiQ pup uowbniy
103j0alays ¢ ‘joam puz ul g ‘jeamis| ul £ [20°0 Aljonsn G§'6€ L %8°0 Tl |LLS'L | %9°LE [A 20 1141 S$2DjU0d pjoyasnoy vsn 19-0961 (§9) s13yiQ pup A3|soW *p
3|qo|ipAD JoN €0°0 L'otL:l %L"0 v leTv'9 | L'l zeL |vss'L 2|qp|!pAD jou sjiniaQq punjod 0961 |(19) z21manjzsnjppy pup pqjog
SYIHOUL § BIYHM BE0D | €10 S'yeil %0 1 S€9 %6°V L€ 9€9
S23m YigG PuD ‘Yzl ‘yig u Lo 0°6:1 %€°0 £ 8Ll | %€T 6¢ 089°L sjooyos Uy
S}33M Yigg pPup puz usamieg 20°0 8°C:l %L'0 6 yzT'L | %0°C 19 886c | 21wopida uosiad-oj-uosiay vsn €9-9661 (6G) s4oysQ pup uowbniy
uaalb jou sjiojap ‘Aop pIgG pPup Yig usamiag uaalb JoN 9°9:1 %€'T 6V |8L1'C |%T'SL 1ze 60l'c $4204u0d pjoyasnoy vsn 95-G561 (¥S) s1ayiQ pup 40|
Aop yigL 49 9 11V 0Z°'0—¥L'0 8°9:1 %5°0 9 £82°L oup* |4 m_.on_ PP Sl
sAop oG pup || ueamiaq ¢ ‘Aop yigl 49 g S0°0—€0°0 peeil %0° L L L9 %y'e € ojwapida uosiad-oj-uosiag oissny | 85-9661 (1S) S43Y4Q pup Aapjupip )
1l @190 L 23§ 200 L°T: %€'0 9vL |9¥S'SY | %8°0 - - Bjooyas u}
Slwapida uosiad-04-uosiag| DIYDAD|SOYI92Z]) | 9G-£G4 | (9¥) AjsAoxpny pup puspiy
Noam pig ut | ‘333m puz ui g ‘Aop yiL 4q ¥ uaAlb JoN 1°L:1 %11 6 LE8 %8 L Le |SLv §49p3U03 ployesnoly vsn £5-2561 (gp) uosdwoy puo upiadjag
Aop yigg uo | ‘Aop yugg uo g ‘Aop pug 4q ¢ ¢0°0 [AVAl %C'C 9 89¢ %8°S 1 Ll 804 $i304400 ployasnoy vsn €5-7561 (Lg) Aa1ysy
qoam yig ul | ‘Aop yiL Aq g 20°0 0°S:1 %T'Y € |4 %6'0C | vZ |SLL uoyynytysut uy
J2am pig ut | ‘Aop yif Aq | oo} . (WAL %€'C 4 98 %y 91 S¢ sl S1wapida uosiad-oj-uosiag vsn cs61 (9€) Bui pup 23joiq
Yiuow yiy puo ‘Aop yig| ‘Aop yi6 20°0 veLiL %8°T € 901 |%TvS | Sy |8 suopiniysuy uy
oiwapids uosiad-oj-uosiay vsn 0561 ﬁmmv S13Y}Q pup S3)0i4g
Aop yip| uo | “Aop yig Aq £1°0 v°8:1 %0°C S |8y |%L9L | vv o |¥9C suonnitisul uy
d1wapids uosiad-o4-uosiayg vsn 861 (ZE) s49YiQ pup sa)04g
Aop yigl 49 g ||y €€°0 6°L:L %L'S € €S %0'Sy STl |84 dwod towuwns
1o djwapida aulog-134py vsn (4220 AE 3}39N puDp 304G
uolpziunww] Ja4yo BurundoQg sason) uj 63/ w s|o4ju0):paziunwwy ajny sasn) ‘ON ainy sasp) *oN uoiipnilg Apnig Apnig jo adp|d| Apnig s104pb1ysanu|
josuQ o4 uijnqo|9 wouy asdo|z 2s50( | Saipy 3O0HYy 0 O1iDY | YIDHY | 21424 Yooy | 214843 §o de8 .k
uoyjo|ndoy paziunwuwy uoiyp|ndog |o14u0)

SILILVd3IH SNOILD3ANI 40 NOILNIAT A 304 NITTINGO° NAWWI 40 3NTVA 3HL 40 S31ANLS a3.1D313S
‘€961 'OMM ‘Si#1D. | |DIIA UO 3341wwo) 41adx 3 loy

Aajsow *M sewpf ‘1G Aq paiodaid 1adod Bupylopm woiy | 37dvL



32.

36.

37.

43.

51.

54.

55.

Krugman, 8., and Ward, R.: Infectious He is: Current Status of
Prevention with CGamma Globulin. Yale J. ?ic . Med. 34:329-339, 1961.

Neya T o
Mosley, J.
Comparison

Infectious

Stokes, J., Jr,, Farquhn?,
Ward, C. S.:
Serum Globulin (u<
714-719, 1951.

Drake, M. E., and Ming, C.: Gamma Globulin in Fpidemic Hepat

xis of

and

of Pr oLLchop by Tmmunec

Epidemics. J.AM.A. 147:

I
Comparative Value of Two Dosage Levels, Apparently Near the Minimal

>

Effective Level. J.AM.A. 155:1302-1305, 1954.
3

Ashley, A.: ma G 1 Effect on gocondary Attack Rates in

Infectious }u}atit' 2 }ﬂ gl. J. Med. 250:412-417, 1954.

Gelperin, A., and Hampton, W.: The Ecology of Infectious Hepatitis.
b 9 >} Oo

Amer. J. Public Health 45:1327-1336, 1955.

Krasna, V., and Radkovsky, J.: Evaluation of the Ff'C

Gamma CGlobulin in the Prevention of Infectious He pati
1953-1956. Cesk. Epidem. 6:295-302, 1957.

Tarantaev, T. M., Tokar, C. Kh., Kuvshinnikov, 5. M.,
Seroprophylaxis

Mineeva, h G., and Onischenko, G. P.:
Hepatitis. 2h. Mikrobiol. 30:11-14, 1959.

Zubova,
of Infective

Clark, W. H., Beck, M. D., Edwards, G. B., and Drake, R. M.:
Study of Infectious Hepatitis in the General Population of Three
Counties in California. Amer. J. Trop. Med. 9:639-651,

S., Ward, R., Giles, J. P., and Jacobs, A.

960.

5 Infe
Hepatitis: Studics on the Effect of Gamma Globulin and on the
s

196

E. Kh.,

A Specia

clious

0.

¢ of Inapparent Tnfection. J.A.M.A. 174:823-830,
H.: Prophylactic Action of Gamma Globulin
id

el. 16.

Golba, J., and Wol
on Spread of Virus titis Among Children. Przegl. Ep
101-103, 1962.

Mosley, W., Speers, J. R., and Chin, T. D. Y.: Epidemiologic Studies
of a Large Urban Outbreak of Infectious Hepatitis. Amer. J. Public
Health é})16 ~=1617, 1963



TABLE 1

Reported Cases of Measles, United States, 1958-1967

YEAR NUMBER OF CASES RATIO TO 1967
1958 763,094 12.3
1959 406,162 6.5
1960 441,703 7.1
1961 423,919 6.8
1962 481,530 tsd
1963 385,156 6.2
1964 458,083 7.4
1965 261,904 4.2
1966 204,136 348
1967 62,190 1.0
SOURCE: Annual Supplements to MMWR: 1967 Provisional
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Figure 3
REPORTED CASES OF MEASLES BY 4-WEEK PERIODS
IN 3 STATES CONDUCTING A STATEWIDE CAMPAIGN
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Figure 4
REPORTED CASES OF MEASLES BY 4-WEEK PERIODS
IN 3 STATES WITH ON-GOING AND COMMUNITY-WIDE
IMMUNIZATION PROGRAMS
1962 - 1967
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Frgure
REPORTED MEASLES CASES PER 100,000 POPULATION

UNITED STATES, 1967

UNITED STATES, 1966




Reported Cases of Measles, Chicago, I1Tinois

October 1967 - February 1968

Month Number of Cases

October 1967
November
December
January 1968

February (1-7)

Community Area Number 8 - Located
on "Near North Side"

Total Population
Population <10 years
White <10 years

Negro <10 years

53
135
167
276

61

No. Community
Areas Involved

21
26
35
46

75,500
13,900
4,600
9,300



Number of Cases by Month of Onset

October 3
November 15
December 29
January 33
February (1-7) 8

Total | 88

Age Distribution of Cases Reported Through January 31

Age Number of Cases Percent
<1 7 9
1-4 41 62
5-14 29 36
5 2 2
Unknown 1 1
Total 80 100

Cases by Race

Number Percent
White 3 3.8
Negro 70 87.2

Unknown 7 9.0



